
Revised December 1974 CALIFORNIA LIQUID WASTf MAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999085190

PRODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE (Must be filled by hauler)
Name (print or type):

Pick up Adaress: JT1^
r. "

Telephone Number: (O /

Order Placed BY:

Type of Process
which Produced Wastes:

Loi'o l^r - .Jol
P ','•' • V""1 nn
fOiuaiter} ,-. ... c- (Street)
iy — U^O;.>,i P.O. or

.TQT" jJO'f^'O >

?.TV- .
(City)

Contract No.:

Date:
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-•-\'\
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M M
Cod,c No,

.2-73
M M

Hane (print or type):

Business Address: £-J^
ryo c

Telephone Number^/ /^C

State Liquid Waste Haul

Job No.: 0184

Superior Puirrpin..q:
)!-§• V7. Llanchester Ave. Ir
, fHuybtr) (Street) (City)
5— / On-^ Pick Uo: TIM:

(Date) 4H3
er's Registration Mo. (if applicable): '

No. of Loads or Trips: Unit No.:

|2 |ll3l
.^Code No.

a»
— L_np"

(Examples: metal plating, equipment cleaning, oil drilling—Code No.
uastewater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wastes:

1. HI Acid solution
2. D Alkaline solution
3. D Pesticides
4. D Paint sludge
5. P Solvent
6. D Tetraethyl lead sludge
7. D Chemical toilet wastes

8. D Tank hot ton sedinent
9. D Oil

10. O Drilling mud
11. D Contaminated soil and san<l
12. D Cannery waste
13. Q/Latex waste
14. a Hud and water
15. H Brine

Vehicle:
The described waste was hauled by me to tfe dijlpos
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. "^VT"T" I ____^__T,_____ _

fi^rtattire of authorised 'a^ent and title
DISPOSER OF WASTE (Must be filled by disposer)
Nanie (print or type): ____________________________

Site Address: ________________________________

QOther (Specify)_
I I I 1 The hauler anove delivered the described waste to this disposal facility and
"I ' ' it was an acceptable material under the terms of RWQCB requirements, State

Code No. Department of Health regulations, and local restrictions.

Componentsi
(Examples: Hydrochloric acid, lime, caustic soda,
phenolic*, solvents (list), metals (list), Upper

Concentration;

1.
2.

3.

4.

5.

6.

Hazardous Properties of Waste:
pH n1""18 [3toxlc

Bulk Volume: | lul

Containers: 1 H
(Umber) | __ |drum»

Physical State: Q>olid

Special Handling Instructions (if any):

attainable

tons

LJ cartons

[] liquid

acorrosive

barrels
(42 gal)

1 —— Ibags

1 laludge

D
C
Cc

aexp

ot,

Dot,
noti

nnnnnn
losive

«r
(specify)

wr ____
(specify)

ler
(specifyy

Quantity measured at site (if applicable):

Handling Method(s):

|"~] recovery

[~| treatment (specify)

The waste is described to the best of my ability and it was delivered^a
a licensed liquid waste hauler (if applicable).
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

_ State fee (if any);_

_-—..™,___C .___m
(Examples: incineration, neutralization. precipitation)-Code No.

[3 disposal (specify): Qpond Pspreadlng Qlandfill Qinjection well r^T——I
Qother (specify):

saLfllisewherysMc:
(~7^//~-

If waste is held for <

Disposal Date: ____ ____
I certify (or declare lender penalty
of perjury that the foregoing is tru
and correct.

:t and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health^^th monthly fee reports.

N« 135
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

ature of intho>lzed agentTand title

A081605


